








E Department of the Treasury-Internal Revenue Service (99) 
51 040 U.S. Individual Income Tax Return 201 8 OMB No. 1545-0074 


Filing status: L] Single Married filing jointly [J Married filing separately [ Head of household [| Qualifying widow 
Your first name and initial Last name 


IRS Use Only-Do not write or staple in this space. 


(er) 
Your social — number 

















CHAUNCEY S KILLENS 

Your standard deduction: [| Someone can claim you as a dependent | | You were born before January 2, 1954 [] You are blind 

lf joint return, spouse's first name and initial Last name Spouse's social security number 
DEBRA A KILLENS 

Spouse standard deduction: [] Someone can claim your spouse as a dependent [ Spouse was born before January 2, 1954 Full-year health care coverage 


or exempt (see inst.) 





[| Spouse is blind [| Spouse itemizes on a separate return or you were dual-status alien 
Home address (number and street). 































Presidential Election Campaign 


see inst. 
( ) [|] You [ Spouse 


If more than four dependents, 
see inst. and check here > [| 


have a foreign address, attach Schedule 6. 









Dependents (see instructions): (2) Social security number (3) Relationship to you (4) Check if qualifies for (see inst.): 


(1) First name Last name Child tax credit Credit for other dependents 
Sig n >the best of my knowledge and belief, they are true, 
Here 
Joinnrsiann? Your signature Date Your occupation If the IRS sent you an Identity Protection 





See instructions. 
Keep a copy for 
your records. 


PIN, enter it 

03-15-2019 here (see inst. Zee ee 

If a joint return, both must sign. Date i 7 If the IRS sent you an Identity Protection 
a PIN, enter it 

| 03-15-2019 uo. COORD here (see inst. Le oe ee 


" Preparer's signature Check if: 
Paid 
P : | | 3rd Party Desi 
reparer FEMI AKINOLA r , arty Designee 
x Self- loyed 
| Use Only Prepare'sname FEMI AKINOLA bx] elf-employe | 








Firm's address 


For Disclosure, Privacy Act, and Paperwork Reduction Act N Form 1040 (2018) 














TTR 


gatede te cea eee eee ee ee ee sees: 


Form 1040 (2018) Page 2 
1 Wages, salaries, tips, etc. Attach For ea ae fa aha S 4 | 22,200 
2a Tax-exemptinterest .. b Taxable interest ..... | 2b | 50 
Attach Form(s) - a . 
W-2. Also attach 3a = Qualified divid b Ordinary dividends .... | 3b | 
Form(s) W-2G and 
1099-Riftaxwas 4 b Taxable amount ..... | 4b 62,373 
withheld. 5a b Taxable amount ..... | 5b | 2,343 
6 Cyeet acicess, Ihe 84,272 
7 ments to income, enter the amount from line 6; otherwise, te 
Standard im ea ae Se i ‘ 7 84,272 
Deduction for- 8 deductions (from Schedule A). . 2. 6 1. ee ee ee Ea 24,000 
ee eae 9 tion (see instructions) ............. oe de aete Es 
filing separately, 
$12,000 10 lines 8 and 9 from line 7. If zeroorless, enter-O- . . 2... 2.2... 2 eee | 40 | 60,272 
* Married filing (check if Ol C a 
jalitiv or Qualifvind 11 a Tax (see inst) 6, 85 2any from: 1 Form(s) 8814 2 Form 4972 3 ) 
mlcowler b Add any amount from Schedule 2 andcheckhere + +) ee eee ee ee ee ee ee LI 6,852 
$24,000 
* Head of 12 a Child tax credit/credit for other dependents b Add any amount from Schedule 3 & check here > [ | 42 | 0 
ean 13 Subtract line 12 from line 11. If zero orless,enter-O- 2... 2... ee ee eee | 43 | 6,852 
If you checked 14 Othertaxes. Attach Schedule4 ................ ine efoms Bo Boa oa Je 
any box under ‘ 
eiepaeid 1S. - ‘Total tax: Add'lines 13: and 14s eres, See, ai ee A wl Net a 8 epee oe 4 . 45 6,852 
eeeHeuon 16 Federal income tax withheld from Forms W-2 and 1099 .......... ons a arate 5,632 
see instructions. 
17 Refundable credits: a EIC (see inst.) b Sch 8812 Cc Form 8863 
Add any amount from Schedule 5 On a ee ay ee se, tag P : 17 
18 Add lines 16 and 17. These are yourtotalpaymenis ..........2. 2-5-0. eeeeeae 5,632 
Refund 19 If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you overpaid ...... 
20a Amount of line 19 you want refunded to you. If Form 8888 is attached, check here .......°? L] 202 | 
Direct deposit? Pb b Routing number c Type: L_] Checking L] savings 
See instructions. 
> d Accountrumber | | | | {| | { | | 
21 Amount of line 19 you want applied to your 2019 estimated tax. . > 
Amount You Owe 22 Amount you owe. Subtract line 18 from line 15. For details on how to pay, see instructions ...... > 1,220 
23 Estimated tax penalty (see instructions) ..........+..? 23 ~~ 
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2018) 


EEA 


PPR ER Bad RATE STE eb tee Se See eed nec een ee 


Ames 


mieikarptaa Additional Income and Adjustments to Income OME No Teen 


(Form 1040) 201 8 


Department of the Treasury > Attach to Form 1040. Attachment 
Internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. O1 
Name(s) shown on Form 1040 Your social security number 


CHAUNCEY S & DEBRA A KILLENS ll 














Additional 1-9b Reserved .... 2.2... 2. ee ee ee ee ee '4-9b| 
income 10 Taxable refunds, credits, or offsets of state and local income taxes ..... 
11. Alimonyreceived ..... : Shah cae es he 2 
12 Business income or (loss). ateeh Seis Gee: ar ee eee eee (1,776) 
13 Capital gain or (loss). Attach Schedule D if required. If not required, eee here > L] 
14 Other gains or (losses). Attach Form 4797 Ge ake Gee ites wie nace he Se ees tee ho | 
154° HeS6VEd: 2a os eid eee eS eee Re eS aK 45b| 
i6a. ReSOned).<.6 weed ds bee RA Ce ee eee eae tee eee | 16b ese 
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach eeapahie E (918) 
18 | Farmincome or (loss). Attach ScheduleF ....... 
19. -Unemploymentcompensation. <2. s...5.4-64%.c40 Soe Saeed 
20a: (ROSENVEG® x: cade Se gine Gk ped cache EE a ee a eS /20b| 
21 Other income. Listtype andamount P | 21 | 
22 Combine the amounts in the far right column. If you don't have any adjustments to: -* 
income, enter here and include on Form 1040, line 6. Otherwise, go to line (2,694) 
Adjustments O93: “Educatorexpenses’ < & vee te a een ewe es eae 
to Income 24 Certain business expenses of reservists, performing artists, 
and fee-basis government officials. Attach Form 2106 
25 Health savings account deduction. Attach Fo 
26 Moving expenses for members of the ei 
Attach Form 3903 : , 
27 ~+Deductible part of self- esimaurenliae Atta 
28 = Self-employed SEP, SIMPLE, and_qualified pl 
29 Self-employed health insurance dedacti 
30 Penalty on early withdrawal of savi 
31a Alimony paid  b Recipient's.,SSN 
32 IRA deduction oe 
33 
34 
35 
36 0 


For Paperwork Reductio. Schedule 1 (Form 1040) 2018 


EEA 


SCHEDULE C Profit or Loss From Business OMB No eon 











(Form 1040) (Sole Proprietorship) 9018 

‘ > Go to www.irs.gov/ScheduleC for instructions and the latest information. | 
epartment of the Treasury Attachment 

Internal Revenue Service (99) > Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. O9 : 







Name of proprietor 

CHAUNCEY S KILLENS 
A Principal business or profession, including product or service (see instructions) |B Enter code from instructions 
MISSIONARY e811 3000 


Cc Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.) 








E Business address (including suite or room no.) > 7 i 
City, town or post office, state, and ZIP code 








































F Accounting method: (1) |X]Cash (2) ia Accrual (3) | | Other (specify) > 
G___ Did you "materially participate" in the operation of this business during 20187 If "No," see instructions for limit on losses Yes ed No 
H If you started or acquired this business during 2018, check here eis: ete a ves eta BW et Soe ah ee ee ee, OE ted 
| Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) a Yes is No 
J__if "Yes," did you or will you file required Forms 1099? ......... a Yes Fa No 
Form W-2 and the "Statutory employee" box on that form was checked Pact 390 
2 Retumsandallowances .... 2... ee ee ee ee eee te we es (es 0 
3 Subtractline2fromline1 2... 1. ee ee | 3. 390 
4 Costof goods sold (fromline42) .............2.22.2. 0008. 4 | | 
5 Gross profit. Subtractline4fromline3 ................. | 5 | 390 
6 Other income, including federal and state gasoline or fuel tax credit or refund (s 6 
7 _Gross j income. Add lines 5 and 6 : ; 390 
Partll| Expenses. Enter expenses for Business U us 
8 Advertising ..... sc8, | 18 | 
9 Car and truck expenses (see el | 19 
instructions) .... oa 
10 Commissions and ie .| 10— achinery, and equipment . 
11. Contract labor (20 inantiohe aa | iness property | 20b | 
12 Depletion .% .| 12, é@pairs and maintenance . Ee 
13 Depreciation and senior 179 Supplies (not included in Part Ill) | 22 | 
seas Part I} a Taxes and licenses | 23 | 
instructions) = 3% 13 Travel and meals: 
14 Employee benefit programs ~* a Travel . pos 
(other than on line 19) : b Deductible meals (see - 
15 Insurance (other thar instructions) .. 
16 Interest (see inst 25 Utilities . 5 Sy inde Beans | 25 
a Mortgage (paid t 26 Wages (less employment credits) | 26 | 
b Other 27a Other expenses (fromline 48) . 
17 Legal and professiona b Reserved for future use ; le ee has 
28 Total expenses before ausiness use of home. Add lines 8 through 27a .........°7 ae 2.5 66 
29 Tentative profit or (loss). Sub DOTOMINED 2 be 34, Gao Me ae ee eee ee oe be (1,776) 
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829 
unless using the simplified method (see instructions). 
Simplified method filers only: enter the total square footage of: (a) your home: 
and (b) the part of your home used for business: . Use the Simplified 
Method Worksheet in the instructions to figure the amount to enter on line 30 
31 Net profit or (loss). Subtract line 30 from line 29. 
@ fa profit, enter on both Schedule 1 (Form 1040), line 12 (or Form 1040NR, line 13) and on Schedule SE, 
line 2. (If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. ( 1,776 ) 
® |faloss, you must go to line 32. 
32 If you have a loss, check the box that describes your investment in this activity (see instructions). | 
@ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 12, (or Form 1040NR, 32a All investmentis at risk. : 
line 13) and on Schedule SE, line 2. (If you checked the box on line 1, see the line 31 instructions). 32b td Some investment is not | 


Estates and trusts, enter on Form 1041, line 3. at risk. | 
@ |f you checked 32b, you must attach Form 6198. Your loss may be limited. 
For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2018 
EEA 


WWE Le eT ee 


Schedule C (Form 1040) 2018 MISSTONARY 813000 Page2 


Name(s) 
CHAUNCEY S KILLENS a 


Part Ill. Cost of Goods Sold (see instructions 
33 Method(s) used to 





value closing inventory: a [| Cost b [| Lower of cost or market Cc |_| Other (attach explanation) 
34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 
if “Yes, attach explanation. «i < bw coe tad wees eo a oe eS eae Re hE SS oe ee Re ee |_| Yes |_| No 
35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation .... 35 
36 Purchases less cost of items withdrawn for personaluse «ww 1 ee ee ee ee es * 
37 Cost of labor. Do not include any amounts paid to yourself seine Sentsiseost, she th Bean Feel the ean 


38 Materials and supplies . 2... 1 ee eee eee ee ee es esuwintsscecexene take 
39 OICECOSIS: a Ac. A. ay a WSS a ee 2 es eS Gee Ow SS re 


40 Add lines 35 through 39) 6 2 1 we ee ee es 










41. Inventory atend of year . 2. 1 6 ee ee ee ew ee ws de lowraacee 


42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on lin 
Part IV_| Information on Your Vehicle. Complete this part only i 
and are not required to file Form 4562 for this.busines 
file Form 4562. 








43 When did you place your vehicle in service for business purpose: 


44 Of the total number of miles you drove your vehicle d JAE 





a Business Fy 6 c Other 12,119 
45 Ovv cc c ccc eeccvcese es [Rl yves |_| No 
46 Do you (or your spouse) h > i : 31 sf Besta, ite, Be cy See ae [x] Yes | | No 
47a Do you have evidel st cnet ae Yes | | No 

b If"Yes," is the evi ‘ es Yes ie No 


48 Total other expenses. Enterhere and online 27a. ....... i a Sets ah, ee eS ra 
EEA | Schedule C (Form 1040) 2018 


SCHEDULE E Supplemental Income and Loss OMB No. 1845-0074 


(Form 1040) (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) y) 0 : 8 
> Attach to Form 1040, 1040NR, or Form 1041. 


Attachment 
Sequence No. 13 


Department of the Treasury . : ; ; . 
Internal Revenue Service (99) > Go to www.irs.gov/ScheduleE for instructions and the latest information. 
Name(s) shown on return 


CHAUNCEY S & DEBRA A KILLENS 
Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 










A Did you make any payments in 2018 that would require you to file Form(s) 1099? (see instructions) Gye: Hel MPeS aye [| Yes a] No 
B If "Yes," did you or will you file required Forms 1099? ae ee ee eee ee ee a ee ee ee ee ee [| Yes [| No 
la Physical address of each property (street. city. state, ZIP code) 























A 
B 
Cc 
1b Type of Property 2 For each rental real estate property listed Fair Rental Personal Use 
(from list below) above, report the number of fair rental and QUV 
x personal use days. Check the QUV box 


only if you meet the requirements to file as 
a qualified joint venture. See instructions. 


Ww 


Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 
2 Multi-Family Residence 4 Commercial 6 Royalties 















Income: | Properties: | | C 
3 Rents received ae: age 
4 Royalties received oa 5 
Expenses: 
5 Advertising beet de 
6 Auto and travel (see instructions) 
7 Cleaning and maintenance 
8 Commissions ...... 
9 Insurance ae ee 
10 Legal and other professional fees 
11 Managementfees .. oe ee ee 
12 Mortgage interest paid to banks, etc. (see instrue 
13. Other interest ra Pee 
14 Repairs 7 115 
15 Supplies . Es ris nee 
16 Taxes . fel M6 |: 75099 | ya 7 
17° Utilities = 2 a |e 
18 Depreciation exp ceed O90. 728") 
19 Other (list) > ae) 2s eee 
20 Total expenses. A re S20 | S220 | 
21 Subtract line 20 from 

result is a (loss), see in 

file Form 6198 Det aear _ (2,708) 1,790 
22 Deductible rental real estate loss after limitation, if any, i 

on Form 8582 (see instructions) ........... ( 27 708 )|( yi ( ) 


23a Total of all amounts reported online 3 for all rental properties .............. | 23a 

Total of all amounts reported online 4 for all royalty properties .............. | 23b | 

Total of all amounts reported online 12 for all properties ................. aac | = is10,125 | 

Total of all amounts reported on line 18 for all properties SEN Cee Be eee oc | 23d | 

Total of all amounts reported online 20 for all properties ................. | 23e | | i Se 
24 Income. Add positive amounts shown on line 21. Do notinclude anylosses ..............02. 1,790 


oQqQoa F 


25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 
here. If Parts Il, Ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on 
Schedule 1 (Form 1040), line 17, or Form 1040NR, line 18. Otherwise, include this amount in the 
| total on line 41 on page 2 eee ee ee be Beaks fil ae aoe chp ie, ga Bod aes (918) 
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2018 
EEA 


slog gp ES Bh cee de oe ES SE a ae SS et a Se Se Se 





-~m 4562 Depreciation and Amortization OMB No. 1545-0172 


(Including Information on Listed Property) 201 8 
Department of the Treasury > Attach to your tax return. Attachment 
Internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179 


Name(s) shown on return Identifying number 
CHAUNCE Y S & DEBRA A KILLENS : SINGLE FAMILY 


Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 

Maximum amount (see instructions) 2. 6 6. ee ee es 
Total cost of section 179 property placed in service (see instructions) ... 2... - ee ee ee ee es ee 
Threshold cost of section 179 property before reduction in limitation (seeinstructions) ........-.. 
Reduction in limitation. Subtract line 3 from line 2. If zero orless,enter-0- 6 2 we ee ee ee ee ee 

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing sae! 
separately, seeinstructions . 2... 2 ee ee ee 


6 (a) Description of property (b) Cost (business use only) (c) Elected cost : : 





ak @®N — 


7 Listed property. Enterthe amountfromline29) 9. /. / ee ee ee ee eee 
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ...... 
9 Tentative deduction. Enter the smaller of line5orline8..........-22 5-254. 


10 Carryover of disallowed deduction from line 13 of your 2017 Form 45620... ee eee i ste 





















11. Business income limitation. Enter the smaller of business income (not less than zero) or line 5:5 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 
13. Carryover of disallowed deduction to 2019. Add lines 9 and 10,lessline12 > 
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. 


14 Special depreciation allowance for qualified property (other tha 

during the tax year. Seeinstructions .......... 
15 Property subject to section 168(f)(1) election ....... ; Me 
16 Other depreciation (including ACRS) ...... ee es ee ee ee 





5 


17. MACRS deductions for assets placed in service in:tax years beginni fore 2018... kk ee 7 ore AS, 
18 If you are electing to group any assets placed | ig t Pu lee een 
asset accounts, check here ....... : = ae ee 
sd ir | 2018 Tax Year Using the General Depreciation System 


(g) Depreciation deduction . 
19a ———eees 
: ee ee ee eel 
c : ec Ce (Ne! 
al WO yeatpiene | i a ees eee 
= __Jbryeat plone | eee eel es 
wie Ay Le eT | |__| ft 
q-2> year prepeny er Te a 
h Residential rental 27.5 yrs. | MM | 
| 27.5yrs. | MM __ 


Nonresident real 9 yrs, |_| 
property Ee caer eee MM 

Section C - Assets Placed | in Service During 2018 Tax Year Using the Alternative Bepredatin System 
20a_ Class life 


b 12-year Co 12 yrs, | 


c 30-year 


d_40-year po yrs. |_| a 


property Pe el 





PartIV | Summary (See instructions.) 
21 ~—_Listed property. Enter amountfromline28 6 6 6 ee ee es 
22 ~—‘- Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter = | 
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 509.0 


23 For assets shown above and placed in service during the current year, enter the oa : 

portion of the basis attributable to section263A costs ....-.-.---+--- | 1 oe ees 
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018) 
EEA © 


, 4562 Depreciation and Amortization OMB No. 1546-0172 


(Including Information on Listed Property) 201 8 
Department of the Treasury é Attach to your tax return. Attachment 
Internal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179 








Name(s) shown on return Business or activity to which this form relates 


CHAUNCEY S & DEBRA A KILLENS 
Part! | Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I. 
Maximum amount (see instructions) ..... 


Identifying number 





ee 
Total cost of section 179 property placed in service (See instructions) ...............200- 
Threshold cost of section 179 property before reduction in limitation (see instructions) ee 
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing ee 


Separately, SOSINSWUCHONS: 12. 0d Soa. Se ear ce peck oe He We eS lel BoM ee ow hol & Be Boe 


6 (a) Description of property (b) Cost (business use only) (c) Elected cost oS ee 


ar WN — 





7 Listed property. Enter the amountfromline29 9... 1... eee 
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 ............ 
9 Tentative deduction. Enter the smaller of line 5o0rline8.........2.2.20.2.204. 
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 
11. Business income limitation. Enter the smaller of business income (not less than zero) or line 5.5 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ; 
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. 


















Special depreciation allowance for qualified property (other thai perty 

during the tax year. Seeinstructions ...........00.. 0... : 
15 Property subject to section 168(f)(1) election ....... 
Other depreciation (including ACRS) ...... 










asset accounts, check here ..... 
Section B - Assets Plac 






ystem 


(a) Classification of propert (g) Depreciation deduction 
19a __ 3-year property ee ae en 
b _ 5-year property ee aaa es 
¢ 7-year property a; ane 
d_10-year property ee 
e 15-year property ee ee re es, 
f 20-year property a re eee eee 
g_ 25-year property ae po yrs, | |S 
“fh Residential rental 06-2018 1,729 
property po eS yrs. | mS 
i Nonresidential real po yrs, | MT 
property a ee =) 
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System 
20a _Class life P/F} _]f 
b 12-year po tyr | 
¢ 30-year po yrs | 
d_ 40-year Po yrs, | MT 
Summary (See instructions.) 
21 ~=—_Listed property. Enter amountfromline28 ..........0. 00.0. eee ee ee eee | 21 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter ~ 
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions .... 1 FAG 
23 For assets shown above and placed in service during the current year, enter the ae ? 
portion of the basis attributable to section 263A costs. ............ | oer: | 
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018) 


EEA 


pte tS rh 


Sg ag eae, 










IRS e-file Signature Authorization 
OMB No. 1545-0074 


2018 





rom 8879 


Department of the Treasury 
Internal Revenue Service 


> Return completed Form 8879 to your ERO. (Don't send to the IRS.) 
> Go to www.irs.gov/Form8879 for the latest information. 









Submission Identification Number (SID) > XXXXXX201906800md4t1 


Taxpayer's name 


CHAUNCEY S KILLENS 


Spouse's name Spouse's social security number 
DEBRA A KILLENS a 


Tax Return Information - Tax Year Ending December 31, 2018 (Whole dollars only) 





Social security number 





1 Adjusted gross income (Form 1040, line 7; Form 1040NR, line35) 2... 1 ee ee 4 | 84,272 
2 Total tax (Form 1040, line 15; Form 1040NR, line61) 6 2. ee ee 6,852 
3 Federal income tax withheld from Forms W-2 and 1099 (Form 1040, line 16; Form 1040NR, line 62a). ...... 13 | 5 O32 
4 Refund (Form 1040, line 20a; Form 1040-SS, Part], line 13a; Form TO40NRA: ING 73a) cs ose tae om SR See eae 

5 Amount you owe (Form 1040, line 22; Form 1040NR, line 75)... Pee Lie22U 





Taxpayer Declaration and Signature Authorization (Be sure you get and keep a Cor of your return. 


Under penalties of perjury, | declare that | have examined a copy of my electronic individual income tax return and accompanying schedules and statements 
for the tax year ending December 31, 2018, and to the best of my knowledge and belief, they are true, correct, and complete. | further declare that the amounts 
_ in Part | above are the amounts from my electronic income tax return. | consent to allow my intermediate service provider,ransmitter, or electronic return 
originator (ERO) to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason fortejection of the transmission, (b) the 
reason for any delay in processing the return or refund, and (c) the date of any refund. lf applicable, | authorize the U.S. ury and its designated Financial 
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicate 
of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit.the et 
remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. 7 
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later thé! 
date. | also authorize the financial institutions involved in the processing of the electronic payment of tax 
answer inquiries and resolve issues related to the payment. | further acknowledge that the personal 
electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent. : 






















ount. This authorization is to 
ment, | must contact the U.S. 
he payment (settlement) 


Taxpayer's PIN: check one box only 


| authorize HARVEST TIME ENTERPRISES 


ERO firm name 


e tax return. Check this box only if you are 
entering your own PIN and your return is filed using tt a iti od. The ERO must complete Part Ill below. 


Date p> 








to enter or generate my PIN 
: Enter five digits, but 
as my signature on.my tax q C ally filed in¢ome tax retum. don't enter all zeros 


Spouse's signature > Date > 











ner PIN Method Returns Only - continue below 
[Part Ill | Certification and Authentication - Practitioner PIN Method Onl 


ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. eS 
zeros 


| certify that the above numeric entry is my PIN, which is my signature for the tax year 2018 electronically filed income tax retum for 
the taxpayer(s) indicated above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN 
method and Pub.1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns. 


ERO's signature .  Y Date » O3 -11-2019 


ERO Must Retain This Form - See Instructions 
Don't Submit This Form to the IRS Unless Requested ToDo So___ 
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8879 (2018) 
EEA 
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2018 


Tax ID Number 


Federal Supporting Statements 


Name(s) as shown on return 


CHAUNCEY S & DEBRA A KILLENS 
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1040 Overflow Statement pZ0ts 1 


Name(s) as shown on return Your Social Security Number 


CHAUNCEY S & DEBRA A KILLENS 






Schedule A, Line 16 - Cash Contributions 
















































































































Description Amount 
COMPASS CHURCH S 20 
CHURCH OF GOD IN CHRIST, INC. 200 
VISION TRUST | 330 
CHRISTIAN RESEARCH INSTITUTE 1 O20 
FOCUS ON THE FAMILY 920 
FAMILY RESEARCH COUNCIL 920 
CONFIDENCE PREGNANCY CENTER 1,080 
PRISON FELLOWSHIP | 600 
INTERNATIONAL HEALING FOUNDATION 100 
FOOD BANK 80 
ST. JUDE CHILDREN'S RESEARCH HOSPITAL 440 
AMERICAN CENTER FOR LAW & JUSTICE 100 
CALVARY CHAPEL OF MURRIETA Lape 
ST ANGSARS LUTHERAN CHURCH 10 
OPEN HAND PROJECT 520 
THE NARROW PATH igre ay 
URBAN ALTERNATIVE L:020 
4,165 
594 
50 
29 
23 
39 





Ss 14,650 
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Amount 
2,748 
1,874 
13-010 
5,632 





2018 


Your Social Security Number 





Federal Income Tax Withheld 
Employee's Re 
Employee's Re 


Public 
Public 





10on 
California 


California 


Descript 


W2 


CHAUNCEY S & DEBRA A KILLENS 
PRECIS DEVELOPMENT INC 


Name(s) as shown on return 
Total Withholdings 
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WY) 
5@) 
pea 
O 
O 
@ 
—— 
a] 
O 
> 
O 
~— 
QO.) 
rab) 
@ 
xs 


Name(s) as shown on return 





CHAUNCEY S & DEBRA A KILLENS 


STATE 


Taxable 


State 
Code 


Distribution 


FEDERAL 


State W/H 


Federal W/H 


Gross Taxable Code 


Payer Name 
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Worksheet 1 
Forms 1040 


Name(s) as shown on return 


Social Security Benefits Worksheet 
Figuring Your Taxable Benefits 


CHAUNCEY S & DEBRA A KILLENS 


Before you begin: 





1. Enter the total amount from box 5 of ALL your Forms SSA-1099 and RRB-1099. 
Also enter this amounton Form 1040,line5a ........... 00 000 eee eee A: Pe io | 
2; Midltiply line: BY S076 (0:50). 4 eta a As oe we te ag 4 eae dee & Oo ale ae 24 ae Meee oe Be wd a 2. L379 
3. Combine the amounts from: 
Form 1040, lines 1, 2b, 3b, 4b, and Schedule 1 (Form 1040), line22 .............. A. 3. 81,929 
4. Enter the amount, if any, fom Form 1040, line2a..... 2... ee ee ee eR 4. 
5. Enter the total of any exclusions/adjustments for: 
° Adoption benefits (Form 8839, line 28), 
® Foreign earned income or housing (Form 2555, lines 45 and 50; or Form 2555-EZ 
® Certain income of bona fide residents of American Samoa (Form 4563, line 1 D: 
6. Combinelines2,3,4,and5 .............e.0.6. 6. 83,308 
7. Enter the amounts from Schedule 1 (Form 1040), lines 23 through 32 
entered on the dotted line next to Schedule 1 (Form 1040), line 36 7 
8. Is the amount on line 7 less than the amount on line 6? 
No. STOP None of your social security bene 
X Yes.  Subtractline7fromline6 .. . . «yee P,P eee 8. Soy503 
9. If you are: 
© Married filing jointly, enter $32,000 
® Single, head of househol 
your spouse for all of 201 32,000 
Note. If you are married fi 
through 16; multiply 
10. Is the amount on 
No. STO 
X Yes. Subtract line 9 ft 51,308 
11. Enter $12,000 if married filing join y; $9,000 if single, head of household, qualifying widow(er), or married 
filing separately and you lived apart from your spouse forallof2018. ...........2.2. 2.00 eee eee 11. 12,000 
12. Subtract line 11 from line 10. If zeroorless,enter-O- 2... ee 12. 39,308 
13, Enter the smaller of line 10 orline11. 2... 0. 2. ee ee ee ee Spake aks st ye ntact 13. 12,000 
14; MuliplViine-13:by 5076 (0:50)) < S23 ek, Ded eva a, Bette See ee wee At cP SS Se ees SOE awe 2 14, 6,000 
15. Enter the smaller of line2orline14 2... 2... ee ee ee ee 15. Ls SL 
16. Multiply line 12 by 85% (0.85). Ifline12iszero,enter-O- . 2... te ee 16. 33,412 
APs ACGIINGS SToeNA NO a oop: oo ae th nh Shag eho 2 a eee A Rees, ee GE, a eA aes chow lo ee ee feed 34,791 
18. Multiply line 1 by 85% (0.85). eee eee eee, 18. 2,343 
19. Taxable benefits. Enter the smaller of line 17 or line 18. Also enter this amount on Form 1040, 
MVOC SIDS» 2p armep tMig Act i PR. “ch ay Ct Se, Oe, a, iso ss ee SG ow hig ee st A ed, BP  oh ae ek 19. 24 543 
TIP f you received a lump-sum payment in 2078 that was for an earlier year, also complete 


(Keep for your records) 2018 
Tax ID Number 


If you are married filing separately and you lived apart from your spouse for all of 2018, enter "D" to the right of the word "benefits" on 
Form 1040, line 5a. 


Don't use this worksheet if you repaid benefits in 2018 and your total repayments (box 4 of Forms SSA-1099 and RRB-1099) were 


more than your gross benefits for 2018 (box 3 of Forms SSA-1099 and RRB-1099). None of your benefits are taxable for 2018. For 


more information, see Repayments More Than Gross Benefits. 


If you are filing Form 8815, Exclusion of Interest From Series EE and | U.S. Savings Bonds Issued After 1989, don't include the amount 


from line 2b of Form 1040 on line 3 of this worksheet. Instead, include the amount from Schedule B (Form 1040), line 2. 



















Worksheet 2 or 3 and Worksheet 4 to see if you can report a lower taxable benefit. 


WK_SSB.LD 





Sera So 


(oe Pak og leva SNELL ABE TEES ee ce ee eebtee Meee te need 


er TERE 


2018 


o 
a 
= 
a 
Zz 
Qa 
x 
a 
ke 


Computation of Regular Tax 
(Keep for your records) 


CHAUNCEY S & DEBRA A KILLENS 


as shown on return 


Name(s) 





lla of Form 1040 


Statement for line 


6,652 


Tax per Tax Table 


Tax computed using only available method 


67052 
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Auto Expense Worksheet 


(Keep for your records) 2018 
Name(s) as shown on return 
CHAUNCEY S & DEBRA A KILLENS 


Profession/Business 


ISSTONARY 





































Description TOYOTA CAMRY 
Date placedin service 2016-01-01 








Number of miles your vehicle was used for: 
Total Business miles driven during the year... 1... ee ee 34 956 
Total Commuting miles driven during the year... . 1... 2. ee et ee ee | 

Total Other miles driven during the year. 2 2... ee ee ee ee eee ees 12,119 
Total Miles driven during the year ...... 


Business Use percentage 


Expenses: 


Section 179 ee a tees Ba ea de ak Ge ds ae de ees Be 

















BONUS MEDOClAlOM xs: 6.2. cae. tae ca be Bede Gate ee Gl es ee ye ret he eck. WS a es As 
Depreciation... ......-2200 8808 oer 
Garage GME. 5: ae: ew at BAS: Bee ee me 
(GASH tb lees hah auep ee Bae ee a eee Beye 2 as 249 
HASUNANCS:- weet, Sh sey nanctet tw ey chee! AG Ate se oa 
WIG CN SOS) seid inte ecdd aa ais ee al a eS ee acount a % 





Parking) OCS: <a. ve.ca Fahd ows Ge cae “ee 8 
RentalFees ........2.2.-02008.% 











WMS OSU eet ice sae ca sia Se ir ak Sau kbs Gt eG le he. Sot Re 
Personal Property Tax ............ ae ert 
FICDAINS:. ve arc: & wr we at we BS ww & a ae ee 
TGS a; te-erte a ee B, te BY a ee 
VOUS vc.0e: arrest a2. ie ca Manes whee hte Ae Se es ase i 
Lease Add Back ..... oie et «dae ve sylet es ig ot ea 





Other Expenses: 


LIGHT 














Total Expenses . nish hess: Nena, tac one Ba S aad ates Se. Ae tale as Mate, BE oie dee, 327 





Standard Mileage Rate Calcul 
Business miles... .....00 00s 3,956 X0.545 Zp 2 dinar in to boss 2,56 


PathinG te Gs sa-ccnes 2a cer eran he hak yes at SRA we ca Gatos ede ee ol Boe ‘oe aos weeds Neds Z Swe th dod oo kee 10 
MEO Soe ee caln 8 GB nes Sas ae Se Ge ess Be eee tes atte: AE De oa? Wench ee Dah Gabi ae Gouden Ee Kees, pone? Guta aa. eats 














WHOTOST c: 4° sa, 5 ear ees We hers hy ae ee cs he Ke ter % eds de ae 
Personal Property Tax ........0 502 2 eee ee eee ptt Biss ee eae 





Total Standard Mile Rate deduction 2,166 





How it is reported: 

Depreciation deduction ...... 1... 2 eee ee ee wt te ee we we 
AUIOEXBONSE. =3-5 sein Be Se Ae ee el Se Se at EK SS tk 3 et Se Se a wh oe 2,166 
Personal Property Taxes, Schedule A,Line5c  ............0.0.0. 2.002 we ee 
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PGO1 


2018 


Federal Supporting Statements 
(Keep for your records) 


CHAUNCEY S & DEBRA A KILLENS 


Name(s) as shown on return 
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All Source Gross Income 
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Schedule E rent 


25,425 


LAZO 


Total 
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2018 Qualified Business Income Deduction 


Simplified Worksheet 
Form 1040/1041 (Keep for your records) 


Name(s) as shown on return 


CHAUNCEY S & DEBRA A KILLENS 
Before you begin: This worksheet is for taxpayers who: 


¢ Have qualified business income, REIT dividends, or PTP income. 
¢ Are not a patron in a specified agricultural or horticultural cooperative. 
e Have taxable income of $157,500 or less ($315,000 or less if married filing jointly). 


2018 


Tax ID Number 








1. (a) (b) (c) 
Trade or business name Employer Qualified business 
identification number income or (loss) 


Schedule C: MISSIONARY 


Schedule E 


lii.; Schedule E 





2. Total qualified business income or (loss). Add the amounts in 1i through tiv, 
column 1(c) .... 















Note. If reporting qualified business income or (loss) from more than four 
trades or businesses, see the instructions for line 2 of this worksheet. 


3. Qualified business loss carryforward from the prior year Br eg sles BN nee 
4. _ Total qualified business income. Combine lines 2 and 3. If zero or less, enter -Q 
5; Qualified business income component. Multiply line 4 by 20% (0.20). 
6. Qualified REIT dividends and PTP income or (loss) 
re Qualified REIT dividends and PTP loss carryforward from the 
8. Total qualified REIT dividends and PTP income. Add lines 6 an 
less,enter-0- 2... . 2. ee ee ee 0 
9, REIT and PTP component. Multiply line 8 by 20% (| 
10 Qualified business income deduction before the incom : 
a. Enter amount from Form 1040, line 7 
b. Enter amount from Form 1040, line 8 24,000 
11. Taxable income before qualified business income deductis tractline b from 
line a. If filing with Form 104.4% 6un Begone. wh 60,272 
12. Net capital gain (see instructions : ae ~~ bee de tas Gee es Se We 0 
13. Subtract line 12 from linet 1alf zer 3,.enier eeay gree Bek Bi ae ae 60,272 
14. _ Income limitation..Matt 3b <i 


15. Qualified busin 

16. = Total qualified b 

17. +‘ Total qualified R 
enter -0- 


ividends and:P yforward. Add lines 6 and 7. If more than zero, 


° 
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5, 

9, 

10. 0 
14, 12,054 
. 15. 0 
. 16. ( 2,694 ) 

17. ( 0 ) 
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TAX RETURN COMPARISON 2018 
2016 / 2017 / 2018 


Name(s) as shown on retum dantifving numbe 


CHAUNCEY S & DEBRA A KILLENS 
ante 2017 2018 Difference 2017-2018 __ 
i ee ee 
ae N/A a 


Number of Exemptions ..... 
Number of Dependents 
Income 

Wages, salaries, tips,etc.. ...... 224200 






















Taxable interest and dividends 2 
Taxable state and local refunds (419) 
Alimony. ........ 
Business income (loss) ........ 770 
Gains (loSS6S) 3.4.4 6 sw we ees 
Pensions and IRA distributions 26.4025 
Rent and royalty income (loss) L254 
Part, S-corps, trusts income (loss) . . . 
Farm income (loss). ........ 
Unemployment compensation 
Total SS benefits received. ..... ; - Ae 25h 51 
Taxable SS benefits. ........ =< 2,343 
Other income (loss)... .....-- - 
Total Income. .... B27 do 
Adjusted Gross Income 
Half of self-employmenttax ...... 
IRA deduction. .........2.286- 
Other adjustments .......... 
Total Adjusted Gross Income Sere Es 
Deductions 
Medical deductions .......... 
State and local taxes (603) 
IMETESEs. «: aterd ve we Be Ten ee 
Contributions... . . (13,900) 
Employee business expenses 
Standard or other deduction 24,000 
Total Itemized or Standar 9,497 
Exemption Amount (4,050) 
Qualified Busines | 
Tax and Credits 
Taxable Income 46,728 
Wee. ws &- os4r ke ue Dy oo 
COGS sane ar w ted we 
Self-employment tax 
OIC rtaxeSes. aa: a a-ha Se SE 
Total TAK ch: ty he anda es ea ee Sere eh, 
Payments 
Withholdings .........-.2.6: , 3,448 
Estimated tax payments ........ 
Earned income credit ......... 
Other payments andcredits ...... 
Overpayment ......... ok (621) 
Overpayment Applied ......... 
Refund ............. ore (621) 
BalanceDue..... ee re 1,220 
Marginal taxrate. . 2.2... ee ee (3.00) 


Effective taxrate. .... 2... eee (0.63) 





